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Epispadias is the Female. 

Abffret (La Sem. Slid.. 1892, No. 19) reports a case of ma ' fo ™“ tion ° f 
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incontinence of urine from infancy. 

Hjematoma of the Fold of the Elbow. 
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cated when it does not tend to disappear. 

Cases of Gall-bladder Surgery. 

Vbbf details ( N . Y. Med. Joum ., vol. 1 y„ No. 5) four cases of biliary 
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gut being employed to unite the muscular layer and the finest black silk to 
unite the peritoneal edges. The abdominal wound was closed in separate 
layers by buried sutures. Convalescence was uninterrupted and complete. 
At this time, six months after the operation, the patient remains in perfect 
health. 

The second case is that of a young woman with gall-stone and suppurating 
gall-bladder. The patient had a tumor on the right side below the ribs, with 
progressing debility and hectic. The tumor was as large as the fist and 
tender. It had been diagnosticated as cancer. The same incision was used 
as before. The gall-bladder presented a malignant appearance. It was 
incised, when the walls were found to be from an inch to an inch and a half 
in thickness, and resembled and cut like carcinomatous tissue. The cavity 
of the gall-bladder held but two drachms of muco-purulent fluid. No foreign 
body could be felt. Convalescence was uneventful, but the sinus did not 
close, and the mass remained. Six months afterward the patient returned to 
have the sinus closed, when a gall-stone as large as a pecan-nut was'found 
in the sinus; the tumor had disappeared. After removal of the stone the 
sinus healed promptly; the patient was in robust health. 

The third case was a female twenty-nine years of age, with a history of 
biliary colic, lasting over a period of ten years. Operation was performed by 
vertical incision, and fifty-three small and large stones were evacuated. It 
was impossible to pass a probe into the common duct, but no stone could be 
felt. The gall-bladder was stitched to the abdominal wound, and a sinus 
persisted. Six months later the patient returned, when the gall-bladder was 
removed after ligature close to its junction with the hepatic duct. After 
removal it was found that a calculus the size of a pea was lodged in the duct. 
^ ery careful examination before removal failed to give any evidence of the 
presence of this stone. The abdominal wound was sutured. Rapid recovery 
followed, and three years later the patient remained in perfect health. 

The last case was also that of a female, aged thirty-six years. The history 
was that of biliary colic, jaundice, loss of flesh, vomiting, enlarged liver, clav- 
colored stools, and urine the color of porter. The patient was in very poor 
condition, and her urine contained albumin and hyaline casts. The same in¬ 
cision as in the previous cases was made. Several moderate-sized calculi could 
be felt in the gall-bladder and cystic duct, and one as large as a walnut in the 
common duct. The gall-bladder was incised and the stones removed. It 
was necessary also to incise the cystic duct to release others, the incision 
being carried on to the common duct to free the stone lodged there. The 
common duct was sewn with the finest black silk, and the gall-bladder and 
its duct removed. The hepatic duct would admit the finger readily. A 
rubber drainage-tube was passed for a short distance into the hepatic duct. 
Over this was placed a larger tube, terminating at the site of the junction of 
the ducts, and around this iodoform gauze was packed, with the idea of 
draining all the bile out of the abdominal wound, and after a few days re¬ 
moving the inner tube, letting the larger one remain to drain the sinus. On 
the ninth day bile was apparent in the stools, and the jaundice progressively 
faded. At the end of four weeks the fistula, which had remained open, was 
strapped, and closure followed at once. This case illustrates that intense 
cliolcemia is not necessarily a contra-indication to operation. 
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1 case is also reported in which operation was done for supposed empyema 
* ,, ,, j i Th opnrch was unsuccessful in locating the cause, and 
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[As an interested observer of the operation in C ; 

worth while to call attention to the in^n.ous arrangement onhe dmn^e- 

Thia seeme d to me at the time admirably adapted to meet tne require 
Lent; o? the Editions present, and the result shows that this was the case. 

-J. W. W.] _ 

Amputation at the Hip-joint. 

McCttttDY (N. Y. Med. Journ., vol. lv„ No. 18) suggests the following 
modification of Wyeth’s method of bloodless amputatior.at A 

line is drawn from the most prominent point of the B r “ t tr “ han “[ “ 
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rhage. The cutting of the flaps, disarticulation, ligation of vessels, 
dressing of the stump then follow. _ 

llESULTS IK CASES OF HlP-.tOINT DISEASE TBEATED BY THE PORTABLE 
Traction Splint. 

. Slizatiom except during the inflammatory stage of the d,se». Th - 

f0 Th W e1tSLw 'm cases of morbus coxarius treated between 1859 and 
IJ 9 are g v L Of ttese, 118 were in the first smge. 119 in the s^ond 
Lge 82 in the third, 88 not stated. The results of treatment in the 407 


were as follows: 

• 71 

Cured, motion perfect 

' 142 

.. •• good . 

83 

“ “ limited 


« “ anlcylosed . 

• 78 

Unknown . 

.14 

Under treatment. 

3 

Abandoned treatment. 

2 

Discharged . 
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Died of exhaustion.. 

“ of phthisis.. 

“ of pneumonia.. 

*' of tubercular meningitis. 5 

Total number of deaths .... 9 


Cuts from photographs showing the amount of motion in some of these 
cases are very convincing, and argue well for this method of conservative 
treatment. 

f 

A New Method of Treating Acute Urethritis. 

Vaughan {New York Medical Journal, vol. lv., No. 18) details the plan 
which he has recently developed for treating acute urethritis. He includes 
all forms of acute inflammations of the anterior urethra, whether specific or 
non-specific, as the same rule of treatment applies to all. 

At the suggestion of Dr. Powers, the author began the use of dermatol in 
these cases. Preparations holding this substance in suspension were used 
with negative results. The mucilaginous principle extracted from Irish moss 
and from Iceland moss, combined with benzoin and glycerin (known as plas- 
ment) was found to be a very satisfactory basis for the application of der¬ 
matol to the urethra. The strength advised is from three to five per cent. 

The method of applying this is as follows: The patient is requested to 
urinate, after which a soft rubber catheter about five inches long, and with 
numerous openings near the end on all sides, is passed and the urethra 
irrigated with warm water, or with warm chloride of sodium solution, one 
drachm to the pint of water. "Without removing the catheter about half a 
drachm of the dermatol plasment is injected, either from a hard rubber 
syringe or a compressible tube fitted with a hard rubber tip, the catheter 
being gradually withdrawn during this injection. Absorbent cotton is ap¬ 
plied over the meatus, and changed as often as necessary. Thorough anti¬ 
sepsis of instruments and hands is urged. 

A long list of cases is tabulated, showing the results of this treatment. 
The author concludes from his studies: 1. That in the treatment of acute 
urethritis, soothing applications rather than irritants should be used. 2. 
That the passage of the soft rubber catheter recommended does not, as a rule, 
irritate the urethra; that if it does it should not be used. 3. That plasment 
is an excellent vehicle for urethral medicaments. 4. That dermatol in plas¬ 
ment is the most efficacious drug he has used in urethritis, although he has 
used no other drug in plasment. 5. That treatment by the above-described 
method has produced a milder course and fewer complications than that 
with other remedies that he had used. 

Powers says that dermatol in uniform admixture with gelatin stopped the 
growth of the anthrax bacillus, staphylococcus pyogenes aureus, bacillus 
prodigiosus, bacillus of typhoid fever, and that of pneumonia. 

[My own experience has led me to believe that methods of treatment which 
involve the passage of any instrument, even a soft rubber catheter, into the 
urethra during the acute stage of inflammation, are useless or worse than 
useless. Dr. Vaughan’s results would seem, however, to show that, what- 
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ever pain or annoyance it may have caused the patient, it did not interfere 
with the process of cure.—J. W.W.] 

Cases of Cholecystotomy. 

Two cases of cholecystotomy for gall-stones are reported by Gay, in the 
Zica, and Sulcal Journo,, 1892, No. 17. The 

aced thirty years, with pain, jaundice, vomiting, emaciaUon, debility, ten¬ 
derness over 5 gall-bladder but no tumor, clay-colored feces, and bile-stained 

urine At theoperation a calculus the size of a large pea was removed. Re¬ 

covery was without event. Some months later the patient suffered from an 

"The other ‘patient'was a woman, aged fifty-nine years. She presented tte 
usual symptoms: jaundice, vomiting, pain, exhaustion, loss of »PP et,le >^ 
colored urine, pale feces, and emaciation. After incision through the abdom¬ 
inal wall, firm adhesions existed everywhere. In separating 1 
hemorrhage took place, which threatened the life of the patient. The gall 
bladder could not be located on account of the adhesions, and as the patient 
was failing, further interference was abandoned, and the wound was packed 
with gauze! The patient died at the end of ten days. The autopsy revealed 

.i calculus the size of a hazel-nut in the common duct. 

The Removal of Necrotic axd Carious Bose with Hydrochloric 
Acid axd Pepsix. 

MORRIS (AV,» York MM Journal, 1892, vol. lv. No. 12) briefly considers 
this subject. The early attempts at decalcification of dead bone were unsuc- 
ccssfiil for two reasons: First, although the superficial layers of necrotic bone 
were easily decalcified, the deeper portions remained unaffected by the acids, 
especially was this the case if there was caseous infiltration or fatty drbru. 
Second, cellulitis was apt to develop during the treatment. 

After much experimentation, the author has adopted the following method - 
of treatment: An incision is made through the soft parts in the most direct 
route to the seat of dead bone, and, if sinuses are present they are all opened 
into the one large sinus, if possible. The latter is packed w ' tk ‘ 

gauze and allowed to remain quiet until granu abons have formed. This is 

not an absorbing surface, and the danger of cellulitis is pract.cn ly ml. The 
next step consists in injecting into the sinus a 2 to 3 per cent, solution of 
hydrochloric acid in distilled water. If the patient is in bed, the injections 
mav be made every two hours during the day; but if the patient sup and 
lout the acid solution is used at bed-time only. The patient should always 
take that position which favors the retention of the fluid At intervals of 
two days an acidulated pepsin solution (pepsin, pure, oss, 
mxvj distilled water fgiv) is thrown'into the sinus. This will digest derm 
dfied bone and caseous or fatty dibrio in about two horns. This treatment is 
to be continued until the sinus heals from the bottom, showing that the dead 
bone hasaR been removed. Even in tuberculous cases this treatment proves 
successful when combined with immobilization of the part and tonic consti¬ 
tutional treatment. If there is free suppuration, the cavity should be treate 
with a solution of peroxide of hydrogen before each injection. 



484 


PROGRESS OF MEDICAL SCIENCE. 


Experiments made on the live turtle prove that exposed living bone is 
also susceptible to the decalcifying action of acids. In a 5 per cent, hydro¬ 
chloric acid solution a piece of dried humerus of a man was decalcified in 
six hours. In the same solution the exposed part of the shell of a turtle was 
decalcified in thirty hours. Microscopic examination showed that the blood¬ 
vessels were destroyed where the shell had been decalcified. In practice, a 
wall of lymph and granulation tissue usually protects the healthy bone. 

[Clinical experiments which I am now trying would seem to show a definite 
value in this procedure, especially in otherwise inaccessible foci of carious 
bone; but neither the number of cases, nor the time which has elapsed since 
the treatment was begun, justify a more positive statement.—J. W. W.l 


Gall-bladder Surgery. 

Richardson (Boston Medical and Surgical Journal, 1892, No. 17) reports 
the following cases: 

A woman, aged thirty, had attacks of colic for seven years. When examined 
there was seen a considerable degree of jaundice, and the liver was somewhat 
enlarged. There was some tenderness over the gall-bladder, but no disten¬ 
tion could be made out. Although the diagnosis of obstruction of the 
common duct, due to gall-stone, was made, the symptoms did not seem 
severe enough to demand operation. Suddenly, five months later, the 
patient developed symptoms of a violent peritonitis, and died. At the 
autopsy a large stone was found in the common duct, which had become 
perforated, causing peritonitis. The lesson taught by this unfortunate case, 
added to a considerable experience in gall-bladder surgery since, has led 
Dr. Richardson to strongly urge exploration in similar cases. 

A ruan, thirty-nine years of age, had a tumor of the gall-bladder, with loss 
of flesh and persistent jaundice. There was a history of having passed a 
gall-stone. At the margin of the ribs on the right side there was felt a 
round, fluctuating tumor, with two or three hard nodules at the upper part. 
In spite of the probability that this case was of a malignant nature, explora¬ 
tion was advised. The gall-bladder was emptied by an aspirating needle of 
a quart of fluid as clear as water. Further examination revealed malignant 
disease in the neighborhood of the common duct, and nothing more was 
done. Death occurred ten days later. Post-mortem showed cancer of the 
liver, with primary disease of the head of the pancreas. 

Another case was that of a male, aged fifty-eight years, with symptoms 
much like those of the last patient. The gall-bladder was stitched to the 
abdominal wall and opened. A pint and a half of pure bile escaped. The 
cause of the obstruction could not be ascertained. The patient died nine 
days after the operation. Autopsy revealed cancer of the head of the pan¬ 
creas. In neither of these cases was the operation the cause of the fatal 
termination. 

A woman, aged forty-one years, complaining of pain in the region of the 
stomach, loss of flesh, clay-colored stools, and vomiting, with evidences of 
malignant disease of the liver, was explored by abdominal section. The 
liver was found to contain numerous cancerous nodules. The wound was 
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closed. Recovery from the operation tvas rapid, but death occurred some 
”” Six'cholecystotomies for gall-stone are detailed, five of which made good 

recoveries; the sixth died from sepsis. ,. . , 

Dr Richardson places most weight on the history in making a diagnosis of 
gall-stone, while but little is attached to physical examination A history or 
recurrent attacks of pain, with transitory jaundice, persistent discomfort for 
“eriod of time, with a general cachexia, would point to cancer The 
best incision, in the opinion of the author, starts a little to the left of the linen 
semilunaris, an inch from and parallel to the margin of the ribs, and carried 
across the fibres of the external oblique. If the gall-bladder is loose and 
presenting, it Bhould be stitched to the abdominal wall before being opened 
but if it is contracted and adherent, h glass drainage-tube is to be introduced 
and packed around with gauze. Siphonage may be made use of. 

[The vertical incision is preferred by many operators. Tail, whose expe¬ 
rience has been exceptionally large, always uses it. I have found that it 
gave an almost equally good exposure of the operative area, and could be . 
much more quietly and easily closed than the oblique ineision.- J. W. It.] 

A Contribution to the Study of the Restoration- of the 
Inferior Maxilla. 

Martin (Lym Miiiml, tome lxix., No. 13) describes the case of a ...an 
aged between forty and forty-five years, who on account of an inflammatorj 
trouble of the lower jaw, suffered from necrosis of the two a eral aspecU of 
the bone. The anterior portion, with the incisor teeth and th » 5 ' “ d J“ cent ^ 
was no longer in continuity with the remainder of the bone, sequestra had 
be“n removed, after which cicatrization began. On account of the loss of 
bone healing was taking place in bad position; some intervention seemed, 
therefore, imperative. An apparatus was accordingly made, the anterior par 
of which served to fix the teeth of the fragment, while the posterior ? ort 
the place of the bone on either side which had been destroyed. Springs we 
interposed to keep up a continuous tension. The action of the apparatus was 
to caray the fragment forward to its normal position and at the_same time to 
overcome the action of the depressor muscles A slight 0 

appliance later became necessary. The author did not see the patient for 
three months, when the position of the lower front teeth was found to be 
almost if not quite normal. The final result was not what the author desired, 
owing to the lack of interest and perseverance of the patient, neverthe e» , 
the deformity did not recur. The description of the apparatus is supple¬ 
mented by a number of cuts, and the position of the jaw is also shown before 
ana after treatment. 

Larue Echinococcus Cyst of the Liver Successfully Obliterated 
by Laparotomy and Drainage. 

Richardson reports {Boston Medical and Surgical Journal, 1892, No. 1<) 
thffollowTng Instructive case: A man, aged thirty-two who had always had 
good health 8 was taken about a month previously with what his physician 
caRed inflammation of the bowels. Although there was extreme nausea, he 
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could not vomit. Some days later the patient noticed a “ knob ” on the right 
side of the abdomen close to the ribs; this rapidly increased in size, and 
fever and chills developed, when he was brought to the hospital. At this 
time the patient had a large tumor in the right side of the abdomen, contin¬ 
uous with the liver dulness, and extending down to the crest of the ilium. 
There was dulness and distinct fluctuation over this area. Temperature 102® 
F., pulse 120. Although a positive diagnosis could not be made, the condi¬ 
tion eminently warranted immediate exploration. An incision parallel with 
the fibres of the external oblique was made in the right flank, which exposed 
a tumor similar in color and appearance to the liver. This was sutured to 
the parietal incision with interrupted silk sutures. An aspirating needle 
withdrew pus. A free incision was then made which evacuated large quan¬ 
tities of pus. The opening became clogged with a jelly-like substance, which 
on being removed was evidently the daughter-cyst of an enormous echino¬ 
coccus. At least five hundred cysts were removed by irrigation, varying in 
size from an English walnut to a pin’s head. A large glass drainage-tube 
was introduced and packed around with gauze. The patient made a perfect 
recovery, and remains well up to this time. 


Note ok Two Cases of Club-haxd of Congenital Origin. 

Kirmisson and Sainton {Revue <f Orthopedic, 1892, No. 2) describe two 
cases of congenital club-hand. This deformity is of rare occurrence. It has 
not yet a defined pathological anatomy. In mast of these cases one of the 
bones of the forearm is either wanting or is more or less atrophied. In one 
of the cases reported the deformity was double. 

In the work of Hofla, which gives the most recent and interesting details 
on this sutyect, the absence of or lack of development of one bone of the fore¬ 
arm, is classified into the radial and ulnar varieties. Of these the former is 
much more common. The two cases reported in this paper were both of the 
radial variety. The numerous observations of Hofla go to show that when 
the radius is absent the hand is supported by the ulna. In such cases this 
bone is very often curved like the letter S. In most cases the scaphoid and 
trapezius are absent from the carpus. The thumb and its metacarpus are 
also usually absent. 

The first case detailed by Kirmisson and Sainton is that of a male child 
born in February and dying in November. Both hands were similarly 
deformed. At the autopsy the cause of death could not be ascertained. The 
dura mater was very adherent to the skull. The brain was much congested, 
but there was no liquid on the surface or in the ventricles. The viscera did 
not present any abnormality. The two arms were removed and preserved in 
chloral solution. Careful dissection of both arms and forearms showed the 
numerous muscular anomalies to be the same on the two sides. The humerus 
measured 10.5 cm., ulna 7 cm., radius 4.5 cm., each side being the same. 
The articulation at the wrist was very loose. The scaphoid and semilunar 
articulated with the inferior extremity of the radius. The cuneiform articu¬ 
lated with the ulna as usual. The disposition of bones of the carpus and its 
connections with the metacarpus was difficult to establish. On the internal 
border were seen the pisiform and cuneiform. The unciform articulated with 
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the last two metacarpal bones, the os magnum with the third metacarpal, and 
externally a little bone articulated with the second metacarpal. The carpal 
bones were not only deficient in number, but were also very small. The last 
four fingere had the usual three segments regularly formed. A finger occupied 
the position of the thumb, the first phalanx of which was 15 mm. in length, 
the second 7 mm., and a third of the same length. ^ 

The second case presents a club-hand on the right side. Child, eight 
months old, very large and asymmetrical head. The left hand is normal. 
The right arm is much shorter than the left. The arrest of development has 
taken place on the antebrachial segment. Left humerus measures 12 cm., 
ulna 8.5 cm., right humerus 11.5 cm., ulna 6 cm. The right forearm when 
at rest is flexed on the arm. and it cannot be extended beyond an angle of 
ninety degrees. The hand is at a right angle to the forearm and inclined 
toward the radial side. The lower end of the ulna projects prominently 
beneath the skin. The hand has three fingers, each appears to have a meta¬ 
carpus. On the external border there is a finger much smaller than the 
others. It is inserted obliquely upon the first of the three fingers, but seems 
to have a rudimentary metacarpal bone. The radius is not apparent, at least 
the body and inferior extremity. The condition of the carpus is difficult to 
determine. 

The first case belongs to the third class of Bouvier s classification, llie 
second case being alive, it was impossible to determine the exact disposition 
of the bones and soft parts. It is to be remarked that a scar was seen at the 
position of the styloid apophysis of the ulna in all of these three cases—the 
first case being double. _ 


Pleurisy and Thoracentesis. 

Lereboullct (Gaz. held, de Med. et de Chir.. 1892, No. 20) urgently 
recommends the proper selection of cases for thoracentesis. He always 
begins tbe treatment of pleurisy by combating the pain, dyspnoea, and cough 
by applications of dry or wet cups, and the use of purgatives, diuretics, and 
milk diet. He does not apply blisters, but waits for defervescence, which 
should appear in from six to ten days. If the effusion is not excessive, and 
at the expiration of this time commences to disappear with a certain rapidity 
thoracentesis is not indicated, and blisters, which now are of service, will 
suffice to cure the patient Should the effusion remain stationary thoracen¬ 
tesis will be indicated. Puncture, however, is positively indicated m the 
acute scro-fibrinous pleurisy (pleuritic fever of M. Lancereaux) where the 
effusion steadily increases, with marked displacement of the viscera and 
pronounced dyspneea. Even here medical treatment should be instituted in 
the beginning, and continued during the febrile period if tbe effusion remains 
moderate, but thoracentesis should be'performed, not only should any acci¬ 
dent supervene, but even if the diminution of the effusion does not commence 
simultaneously with the defervescence. Alongside of thi3 form of pleurisy is 
found the so-called latent or rheumatoid form associated with a sero-plastic 
effusion. This i 3 regarded to-day as tuberculous in nature, and only the 
puncture will result in a cure. The sooner it is performed the greater will 
be the chances of recovery. 
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